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Circumcision complications associated with the Plastibell 
device
J Lazarus, A Alexander, H Rode
To the Editor: Sociocultural or non-medical circumcision 
continues to be a common practice in the Western Cape. 
The Plastibell (Hollister Inc., Libertyville, Ill., USA) is the 
most frequently used device in the local community setting. 
Hollister South Africa (Pty) Ltd sold 6 050 Plastibell devices in 
South Africa in 2003. Popularity of the device can be ascribed 
to its claimed ‘ease of use’. It involves a technique that can be 
performed under local anaesthetic. 
Complications associated with circumcision are considered 
rare and usually trivial.1 Our institution deals with these often 
not-insignificant postoperative problems. We set out to review 
our recent experience.
Method
A retrospective folder review was undertaken to assess 
the outcome of circumcisions done in hospital and the 
complications of those done in the community. Records were 
drawn from ward and operative databases.
Results
Between January 1999 and December 2005, 120 circumcision 
procedures were recorded in our operative database. Folders 
for 95 boys were available for review. Seventy-nine hospital 
circumcisions were performed. Twenty complications were 
managed surgically, arising from 4 hospital and 16 community 
circumcisions.
The indication for hospital circumcision was phimosis in 46 
children (58%), social/religious (N = 12, 16%), social indication 
in a child with other medical problems (N = 10, 13%), recurrent 
urinary tract infections (N = 6, 8%), and paraphimosis (N = 5, 
6%). 
Of the 79 hospital circumcisions, 4 were complicated. Two 
revisions were required, and 1 postoperative bleed and 1 
meatal stenosis were seen. 
We treated 16 boys who had complications from community 
circumcision using the Plastibell device. Seven boys had 
postoperative bleeding, requiring evacuation of haematoma 
and secondary suturing. Four had sepsis requiring surgical 
toilet. Five miscellaneous problems were seen, including the 
Plastibell ring failing to separate and redo circumcision for 
secondary phimosis. 
Discussion
Plastibell has established itself as an acceptable form of 
circumcision. Fig. 1 shows the operative technique (courtesy of 
Hollister South Africa).
Initial randomised studies2 have documented equivalent 
outcome (complications and cosmetic appearance) with routine 
circumcision. Later reviews have cited an increased rate of 
infection with the Plastibell device. The reason for this is 
unclear, but may be related to the necrosis and sloughing of 
tissue required with this type of circumcision.1
Plastibell complication is reported to be 2 - 3%.3 Most 
complications are minor, related to bleeding and superficial 
sepsis. However, case reports of significant complications 
have been documented, including necrotising fasciitis, urine 
retention and ischaemic necrosis of the glans.1
We found bleeding to be the commonest Plastibell 
complication (44%). Close attention to ensuring that the 
ligature is sufficiently tightly tied is needed to prevent bleeding 
(Fig. 2).
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Fig. 2. Post-Plastibell separation and bleeding.
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Choosing the correct size of Plastibell is crucial. Hollister 
advises that a too-small fit can cause tissue strangulation and 
necrosis, and that using one that is too large may result in too 
much foreskin being removed and penile denudation. 
Conclusion
Although widely practised, Plastibell circumcision is not 
without complications. These problems can be minimised by 
ensuring that the ligature is secured correctly, and by selection 
of the correct device size.
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